
_________ CHEYENNE HERITAGE QUILTER REGISTRATION FORM 
Year  
Please fill out and submit with $20.00 to: 
Cheyenne Heritage Quilters; P.O. Box 21194; Cheyenne, WY  82003; Attn: Treasurer 
Your membership is valid from September through August 
  

 Please fill out the entire form, even if there were no changes from last year. 
 

Renewal Membership    New Member   

Please Print 
Name _________________________________________________________________________ 

Mailing Address_________________________________________________________________ 

Home Phone _________________________Cell Phone _________________________________ 

Email _________________________________________________________________________ 

CHQ’s monthly newsletter is online at chquilters.org. Check here if you do not have access to the internet. 
 
 ______ Office Use ______________________________________________________________________________   

Amount Paid:  ________________________ Cash  ___________ Check number: _______________________   

 

 

 


